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Foreword 


The goal of ‘Health for All’ by the year 2000 seems to be an utopian vision in 
today’s India. A total collapse of health care machinery during any epidemic 
crisis, lack of basic health services for the majority of the population, 
enviranmental degradation and a population which has already crossed the | 
billion mark are all shameful realities the country is facing after fifty years of 
planned development. Last two decades have witnessed a gradual but sure 
decay in the health services of the country. Diseases claimed to be under 
control like malaria, dengue, kala azar are resurfacing with renewed vengeance. 
Gross disparities in health status and availability of health care services exist 
all over the country. All these after five decades of various National Health 
Plans, Programmes and the National Health Policy of 1983 ! 


Moved by these issues of serious concern the Voluntary Health Association of 
India facilitated the setting up of an Independent Commission on Health in 
India as a people's initiative to assess the current health status and problems 
of health care delivery. Through analysis of existing data and indepth studies 
the Commission, consisting of distinguished persons from the Health and other 
Development sectors, identified the maladies affecting the present health care 
system and developed clear recommendations for future actions. This was 
supplemented through a series of public hearings in various parts of the country. 


The Report of the Commission was released by Shri Atal Behari Vajpayee, 
Honourable Prime Minister of India on the |3" of May, 1998, in the presence 
of Union Secretary (Health) and other senior officials. The Prime Minister during 
his discussion assured that the report will receive due attention of the 
Government in the framing of subsequent health policy and plans. 


It is heart-warming that the ICHI Report was very widely distributed, discussed 
and debated at different forum including the Parliament, the Health and Family 
Welfare Ministry and the Planning Commission. In many forms and ways the 
report has influenced current thinking on various issues of public health 
including the current effort of the government to frame the National Health 
Policy and the Population Policy. 


The report of the ICHI is the summarised version of voluminous reports 
prepared by the commission after two long years of painstaking but rewarding 
process. For quite some time there has been persistent request from various 
quarters to publish the original reports in full. The Commission deliberated on 
this issue and felt that instead of bringing out every document it would be 
more pragmatic to focus on few priority areas of concern and publish the 
chapters in the form of separate monographs. 


The Commission therefore, requested the resource persons on specific issues 
to update their papers so that these could be printed for wider readership. It 
was indeed nice to receive enthusiastic and sincere response from the authors. 
The commission gratefully acknowledges the valuable inputs provided by the 
authors of the monographs. 


It would be pertinent to mention here that the Commission has been 
reconstituted recently with a pledge to work with renewed vigour and ensure 
that health systems are thoroughly revamped to meet the expectations of the 
public as well as the challenges of the public health. The following major issues 
of public health have been identified for future deliberations and actions: 


|. Revamping and Re-energising of Primary Health Care. 
Private Sector in Health Care and Medical Ethics. 


Human Resource Development in Health Care. 
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4. Health Sector reforms and external assistance for health. 

5. Role of indian Systems of Medicine in strengthening health care practices. 
6 


HIV/AIDS and Reproductive and child Health. 


In the present monograph, Darshan Shankar gives a detailed and pragmatic 
overview of the richness of our traditional medical heritage and addresses 
serious maladies that threaten to erode this 3000 year-old medical heritage. 
The indigenous knowledge system has experienced stagnation in the last century. 
This despite the proven productivity of these traditional systems through the 
centuries. In recent years there is limited data generated by research investments 
in the form of ‘scientific’ studies which in turn are based on the parameters of 
western bio medicine. Sheer ignorance on part of Indian policy makers and 
elite discourages ‘serious epistemological research’ on indigenous medicine. 
The monograph focuses on the revitalization of local health traditions, developing 
different medical cultures and integrating these systems of medicine within 
our health system. 


This monograph will go a long way to develop understanding and 
conscientiousness towards a people centred health policy in the country. 


- Alok Mukhopadhyay 


Preface 


The Indian Systems of Medicine are one of India’s oldest and richest traditions. 
These systems of medicine are accessible to millions of households because 
they rely upon locally available herbs and drugs and are deeply rooted in local 
culture. In rural communities, there exist around a million traditional village 
based carriers of indigenous medicine in the form of Traditional Birth Attendants, 
bonesetters, herbal healers and wandering monks.Apart from these specialised 
folk carriers, there are millions of women and elders who have traditional 
knowledge of herbal home remedies and of food and nutrition. In towns and 
cities there are 600,000 licensed practitioners of Indian Systems of Medicine. 


However, despite the great potential that the Indian systems of medicine possess 
in being able to provide quality health care for all; there is a certain growing 
disregard of its efficacy and value amongst the political, medical and social 
leadership of India. The folk stream has till now depended almost entirely on 
community and family support. The codified stream, although it receives some 
marginal Government support is also largely supported by the user community. 
The inroads made by the modern knowledge in the Indian society has to 
inadvertently prejudiced the younger generation against the credibility of 
traditional knowledge.A serious and balanced attempt to research and defend 
indigenous medical knowledge would go a long way in restoring the beliefs of 
the general public. The need is to focus on certain key areas important for the 
revitalization of local health traditions, promote medical pluralism and craft 
creative strategies to mainstream indigenous systems of medicine. 
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Profile of Indian Medical Heritage 


1.1 Fact of existence 


There is a visible & widespread presence of an indigenous health culture in 
Indian society. It has millions of carriers & thousands of knowledge generators. 


1.2 The two streams 


The Indian Medical Heritage flows in two streams, an ‘oral folk stream’ and a 
‘codified classical stream’. Both these streams are seen in all parts of the coun- 
try and they together constitute the “Indian health traditions”. 


In official policy, the fact and presence of the folk stream goes unnoticed indi- 
cating an alienation from ground realities. 


1.3 In the Folk stream - who are the generators of knowl- 
edge 


The folk health culture is diverse and varied. It is eco-system 
and ethnic community specific. The health knowledge in the 
folk stream has been generated over centuries by sensitive & 
intelligent lay people — tribals, farmers, artisans, shepherds, 
barbers, housewives, wandering monks — there are also some 
elements in it that have been drawn from the classical codi- 
fied stream. The folk stream has knowledge of home- rem- 
edies, food & nutrition, obstetrics, bone-setting, treatment of 
poison, chronic & common ailments, acupressure, pulse diag- 
nosis, use of plants, animals & minerals. 


1.4 Carriers of folk stream 


The carriers of the folk health culture are primarily millions of ordinary house- 
holds. The culture also has specialized carriers who have no legal status but 
enjoy a definite social legitimacy in their own localities. These specialized car- 
riers are birth attendants 
(6,00,000) bone-setters (60,000) 
herbal healers (1,00,000) healers | 
who treat “visha” (60,000) i.e. poi- 
sonous snake, scorpion bites and | 
rabies; vets (60,000) etc. These car- [® 
riers are seen in all rural areas of | 
the country. 


There is a plenty of reason to believe that the tradition of updating and innovation 
is still very much alive and vibrant at the level of folk tradition. we can cite two 


examples. 


Tribals in Raighad district of Maharastra were found to be making use of the 
seeds of an exotic species as fish poison. What is interesting was to know that 
they were making use of this species with in two years of introduction of the 

species into the area by the Forest Department.This species was from Aus- 
tralia and such a use for the seeds (as fish poison) was not known in the country 
of its origin namely, Australia. 


In various parts of Tamilnadu and South India there is a custom of making use of- 
“Used transformer oil” for certain kinds of pains and aches of the Vata variety. 
Transformer oil is a mineral substance whose use is not known or recorded for 
any medical purpose. 


1.5 Transmission of folk knowledge 


There are no institutions promoting or co-ordinating the transmission or learn- 
ing of the folk stream. Transmissions take place through family or community 
traditions via. a‘“‘people to people” process and from folk gurus (teachers) to 
their shishyas (students) guided by local cultural & ethical codes. 


1.6 The codified stream 


This consists of medical knowledge systems like Ayurveda, Siddha, Tibetan & 
Unani. The content of these knowledge systems cover eight broad areas: Kaaya 
chikitsa (general medicine), Bala chikitsa (paediatrics), Gruha chikitsa (psychia- 
try), Oordhwanga chikitsa (ENT & Eye), Salya chikitsa (surgery), Damshtra chikitsa 
(toxicology), Jara chikitsa (rejuvenation) and Vajeekarana chikitsa (virilification). 
The codified stream has sophisticated theoretical foundations. It has special 
understanding of physiology; pathogenesis; pharmacology and pharmaceuti- 
cals which is different from western bio-medicine. 


1.7 The size & carriers 


There are currently 6,00,000 licensed practitioners of these systems that are 
recognized and registered by the state governments under the Indian Medi- 
cine practitioners Act. A critical view suggests that less than 10% practice 
medicine based on the principles of Indian systems of medicine. 


1.8 Transmission of Codified Knowledge 


Until the start of the 20" Century — the transmission of classical medical 
knowledge was mostly non-institutional from physician teachers to their cho- 
sen students. Historically, there are limited examples of institutionalized medi- 
cal education. However, towards the end of the colonial period, teaching col- 
leges for traditional medicine were established & today there are over 300 


poorly funded medical colleges imparting education in various Indian Systems 
of Medicine through a 5% year course, similar in its structure to western bio- 
medicine courses. Today only a “graduate” of a recognised medical school is 
legally entitled to practice traditional medicine. 


Although institutionalized education was intended to improve the quality of 
medical education, this has not happened so far, and while access to education 
has improved, the quality of education is believed to have generally deterio- 
rated.A critical view suggests that “less than” 10% of licensed medical practi- 
tioners practice genuine traditional medicine. 
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The Knowledge and Resource Base of 
Indian Medical Heritage 


2.1 Ocean of Knowledge 


There is an ocean of knowl- 
edge in both the folk stream 
as well as in the codified 
stream. The folk stream 
knows of the medical uses of 
over 8000 species of plants, 
several hundred species of 
animals and several minerals 
and metals. There are esti- 
mated to be around 50,000 
Garcinia indica herbal and natural product 


ee formulations known & used 


by the folk stream across 
various ethnic communities 
and eco-systems. The folk 
stream has nutritional 
knowledge of thousands of 
eco-system specific food re- 
sources that are not docu- 
mented in modern books on 


Glimpses of Medicinal Plant Diversity of the 
Country across bi-geographic zones 


Myristica malabariaa 10.Western Ghats , oe 
' Est. Med spp = 2000 


¥ 


Animals used in folk traditions: 
According to All India Co-coordinated Research Project in Ethno biology program conducted by Ethno zoological 
investigations of tribal predominated areas in |7 states viz Andrapradesh, Arunachal Pradesh, Assam, Bihar, Gujarat, 
Himachal Pradesh Karnataka, Kerala, Madhya Pradesh, Maharastra, Manipur, Meghalaya, Mizoram, Orissa, Rajasthan, 
Tamil nadu, West Bengal during 1982-88. The findings emerged during the study are listed below: 


Animal Species 
Tribal medicine 76 CES Sr. Se ee 


1. Invertebrates like insects, These are generally used as a whole 
crustaceans, aracnids, molluscs etc 
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/ 


The body parts, tissues, exo-skeletons, flesh, 


blood, bite, fat, bones, gastro-intestinal tracts 
Pisces (Fishes) 


Amphibia 
Reptilia 
Aves (Birds) 
Mammalia including humans 
Animal products 


9 
16 
29 


Honey, egg, milk, spider net, urine and faeces 
are of vital value in curing many diseases. 
25 animal products used in tribal medice have 

been identified so far for scientific investigation. 


| | Fat derived from animals especially 
of the wild ones 


the subject. It has unique knowledge of therapeutic & manufacturing tech- 
niques for local resources. 


In the codified stream, the extent of knowledge is reflected in the large num- 
ber of medical manuscripts, and the range of subjects they cover. The classical 
medical knowledge has been generated by physicians, scholars and seers. The 
codified stream has also drawn upon the empirical knowledge of the folk stream. 
Apart from the knowledge of pharmacy and drugs, there is an extensive knowl- 
edge of diagnostic methods, therapeutic techniques, surgery, specialized lines 
of treatment, physiological concepts, understanding of the body-mind rela- 
tionship etc. There are an estimated 50,000 herbal formulations in the tradi- 
tional formularies of Ayurveda alone. The knowledge in both streams deals 
with prevention, health promotion and cure, giving each dimension equal em- 


phasis and providing practical advice regarding all three aspects. 


2.2 Neglect of valuable medical manuscripts 


Unfortunately, there is no complete cata- 
logue of Indian medical manuscripts 
which lie scattered in oriental libraries 
and private custody not only in India 
but also in Srilanka, Nepal, Burma, 
Mongolia, China, Thailand and in librar- 
ies in western Europe and the USA. This 
situation is indicative of the severity of 
neglect of the Indian Medical Heritage 
by State & Central Governments, and 
other potential patrons. 


2.3 Efficacy of Indian 
Medical Systems 


The fact that both the folk and codified 
health culture, have living health tradi- 
tions and practices, used by millions of 
people & carried by thousands of prac- 
titioners and the fact that the Indian 
Medical Heritage has an unbroken and 
evolving tradition which is more than 
two millennia old, is irrefutable evidence 
of its basic efficacy. 


In the recent years there is limited data 
generated by limited research invest- 
ments in the form of a few hundred “sci- 


It is estimated that there are over two mil- 
lion manuscripts in all Indian languages in 
collections all over the world. There is no 
estimate regarding the number of manu- 
script in the area of medicine. The Tamil 
University in Tanjore has carried out a pre- 
liminary analysis of all Tamil manuscripts 
in public collections in India and other 
parts of the world. Their work shows that 
there are a total of 24,000 Tamil manu- 
scripts, of which 4000 manuscripts per- 
tained to the subject of medicine. We must 
also bear in mind the fact that medicine is 
an area where there are still a substantial 
number of manuscripts outside of public 
collections amongst families of practitio- 
ners. The only subject in which there has 
been an estimate of Sanskrit manuscripts 
in public collections is in the area of as- 
tronomy & mathematics (Jyotisha). The 
census of exact sciences in Sanskrit has 
listed over 100,000 Sanskrit manuscripts 
just on this subject (Jyotisha) in public 
collections in various parts of the world. 


entific” studies based on the parameters of western bio-medicine that have 
been conducted in India & abroad mainly on drugs but also on traditional 
diets & diagnostic and surgical procedures. 


Distinct Epistemological Foundations 
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2.4 How was the ocean of knowledge generated 


It is important to ask this question and “learn” from the answer. Traditional 
medical knowledge of both in the folk and codified stream was not generated 
by western knowledge systems. 


They have had their own theoretical foundations, world view, methods, logic, 

principles, concepts and categories. This indigenous knowledge system was 

active and functional till the beginning of the 20" century. This is borne out by 

the ayurvedic studies recorded in Nighantus on properties of exotic plants 
. like tea, coffee, green chillies, brinjal, tomato, potato, pineapple etc. that en- 
tered Indian soil from foreign countries only during the last 200 years or so. It 
is the “suicidal” attitude of Indian elite and policy makers that ignores and in 
fact discourages “serious research” on the theoretical foundations of indig- 
enous medicine. Ironically serious researches on theoretical foundations of 
Indian medicine are under way in western universities. 


2.5 Can collaboration with Western bio-medicine help, 
Indian Medical Heritage? 


Yes; it can help to explain the value of Indian Medical Heritage to the western 
world. It could provide new solutions to some of the health problems, that 
have incomplete or no solutions in other systems of medicine. 


It is, however, impractical, unaffordable and wholly unnecessary to attempt to 
translate the “ocean of traditional knowledge” into western science. Such an 
exercise would take centuries & the cost would be unbearable (It takes 
200,000 USD and 8-10 years to validate a single new drug). The translation 
would also be imperfect and, therefore, incomplete because of the difference 
in the paradigms of the two knowledge systems. 


Collaboration with western science can help to explain some aspects of the 
traditional medical knowledge to the western world but it cannot revitalize 
indigenous medical knowledge or help Indian medicine recover its creativity: 
that will be recovered only when the indigenous knowledge system becomes 
self-generating again. 


For over a century, collaboration between traditional medicine and western 
science has been on a very unequal footing. In general, the kinds of 
efforts that are made have been largely towards picking up bits and 
pieces of information or raw materials from traditional medicine that 
can be incorporated into a modern framework. This has not resulted in 
a strengthening or wholesome growth of traditional medicine. Take for 
example, the case of the plant Sarpagandhi. 


The plant Sarpagandhi (known as Rauwolfia serpentina) has been used 
for centuries in traditional medicine for certain conditions such as high 
Blood Pressure and mental disorders.About a hundred years back mod- 
ern pharmacological investigations were started on this plant and it cul- 
minated in the production of an alkaloid, which was named Reserpine. It 
was trumpeted as a great success & marketed for several years. However, 
scientists soon found out that the so-called pure drug reserpine has a 
number of side effects, which are not experienced when the patients 
used Rauwolfia serpentina as a crude extract. Moreover, the industrial 
production of reserpine which was obtained by purifying the Rauwolfia 
serpentina plant also made great demands on the supply of plant with 
the result that the wild population of this plant declined and currently, it 
is in the list of endangered species. 


Is Indian Medical Heritage Eroding? 


Both the folk medical culture and the codified classical health systems are 
eroding. The erosion is alarming because it does not appear to be on account 
of medical inefficiency but due to economic, cultural and political reasons. 


There are tell-tale signs that point to the erosion. 


is (Niruri) 


Ag 


3.1 Erosion in Folk tradition 


In the folk stream the erosion is evident at the household level in 
the reduced use by households of a) home remedies, 


b) traditional diets, c) healthy customs. 


There is the classic example of the plant Phyllanthus amaras (Niruri). 
It is called Keezhanelli in Tamil and Bhumi Amalaki in Sanskrit. This 
plant was widely traditionally used by rural households all over 
southern India & even in the Andaman & Nicobar islands for Jaun- 
dice (Kamala). Today there are very few rural folk who use this 
plant. It is certainly not because the plant is medically ineffective. 
In fact unknown to the rural folks of south India, an American 
Nobel prize winner has claimed a patent on the use of this whole 
plant as the safest drug for Hepatitis B & C. 


This example brings home the point that erosion of folk health traditions is 
not on grounds of efficacy - but it is more to do with cultural and sociological 
processes. 


Surveys of the specialised folk practitioners who are also the generators of folk 
medical knowledge, suggests an erosion in the tradition. 


Every village in India has a 
few traditional birth atten- 
dants (TBAs). These TBAs 
can handle breach deliver- 
ies, lateral position of foe- 
tus, and umbilical chord 


There is reason to believe that there are outstanding 
practices among traditional bonesetters that can make 
contributions to the frontiers of orthopaedics. For ex- 
ample, traditional bonesetters in India have always made 
| use of bamboo and wooden splints for bandaging the 


| fractured part. They do not use a plaster of Paris type of 


cast. It is now being suggested by leading modern or- 
thopaedic surgeons that the Plaster of Paris casts have 
several limitations and the use of splints or flexible ban- 
daging may offer a definite advantage. 


AWHO report has stated that in China, they have been 
able to significantly reduce the time taken for recovery 
from bone fracture by using a combination of modern 
methods and traditional bone setting practices. 


around the neck and can 
even deliver a stillborn 
child. Amazingly, India has 
a bare-foot orthopaedic 
tradition. Every cluster of 
20-25 villages has a bone- 
setter. These bone-setters 
treat sprains and simple 
fractures and in some parts 
of the country, they also 


manage compound fractures with open wounds. There is no systematic study 
but it is a guestimate that at least 50% of broken bones in rural India are 
managed by traditional bone setters. Traditional orthopaedics is an area “cry- 
ing” for collaborative studies. We need to either strengthen the tradition or 
destroy it if it is useless. We simply cannot afford to ignore it when its sources 
are so high. 


The traditional visha (poison) healers can distinguish a poisonous snake bite 
from a non-poisonous one and further between the bite of a krait, pit-scaled 
viper, Russell’s viper or a cobra and they have treatment for the same. In some 
regions they also treat the bite of mad dogs to prevent rabies. In the written 
tradition, there is a very elaborate description of symptoms for diagnosing the 
extent of penetration of the poison into body tissues. Visha is an area despite 
its widespread prevalence is totally ignored by researchers. It would be very 
significant to offer “herbal remedies” for treating poison, as these would be 
based on local resources and therefore low cost and not need ‘cold chain” 
technologies. 


Folk Vets treat a wide range of animal ailments, by using local resources. Ethno- 
veterinary practice is a very neglected area with tremendous potential. 


The erosion in these specialized folk traditions is evident in the age profile of 
the contemporary folk practitioners. In all the categories of folk practitioners, 
traditional Birth Attendants, bone-setters, herbal healers, vets etc., the aver- 
age age group of the practitioners is above 40, indicating poor enrollment 
during the last two decades or so. 


3.2 Erosion in codified tradition 


In the codified practice, the number of physicians (600,000) in proportion to 
the population does not appear to have significantly declined, in comparison 
to what might have been the numbers in the last century, but the level of self- 
confidence of practitioners and the quality of their knowledge, seems to have 
declined significantly. This assessment although subjective, has been the con- 
sensus judgement of leaders of the codified tradition, and this assessment has 
been made consistently in various internal reviews of the codified tradition 
during the last century right upto the present times. 


3.3 Causes of erosion: 


The folk stream has depended almost entirely on community and family sup- 
port. Its erosion suggests some degree of loss of confidence of the community 
in the health traditions and this has had its effect on the morale of the practi- 
tioners. It is not a case of a “no” confidence on part of the community else 
the traditions would have completely died out. What then is the reason for 


the reduction in social support? 


Random social surveys suggest that a prejudice has been created in the minds 
of the younger generation about the poor credibility of traditional knowledge 
as against the reliability of modern knowledge. This prejudice has also been 


inadvertently nurtured by formal education at schools 
and universities. There has actually been no systematic ef- 
fort to evaluate the ‘ocean’ of traditional medical knowl- 
edge. In fact, no appropriate cross-cultural research meth- 
odology has been developed for assessing indigenous knowl- 
edge. The prejudice therefore is unfounded. Since there 
has also been no serious and balanced attempt to defend 
indigenous medical knowledge — the prejudice, though 
unfounded, therefore, continues to prevail. Practitioners of 
traditional medicine who could be expected to defend them- 
selves are unable to do so because of their own state of 
demoralization. 


In the meanwhile, over the last 200 years, the scientific, 
economic and political influence of western bio-medicine 
has been overwhelming, growing from strength to strength. 
This influence has touched all sections of society including 
the tribals. They have been influenced by mass media advertisements, the 
village shop which sells neatly packaged pills, syrups and the magical injec- 
tions which can anesthetize so efficiently. Their attitudes have been recondi- 
tioned by the “government” doctor who only practices western bio-medicine 
in an impressive white coat with a stethoscope around the neck and who 
also does not usually believe in “Jadi buti” (herbal stuff). 


While the application of western medicine has provided relief for certain prob- 
lems, the prejudice against indigenous medicine has led to some glaring distor- 
tions in health beliefs of the general public. There was a time a few years ago 
when rural mothers were led to believe that powdered milk was superior for 
their infants than mother’s breast milk or that the neatly packed and expen- 
sive Electral drink was superior in controlling diarrhoea than the traditionally 
used soup of boiled rice and lentils or that Coco- 


ime, | biscus fosa-sinensis a Cola & Pepsi is a better “cool” drink to offer a guest 


than coconut water or the several ethnic fruit drinks 
made from local flowers like Garcinia indica, Hibiscus 
and roots of Hemidesmus indicus. 


In respect of the codified tradition too the loss of 
self-confidence of practitioners has been 
partly due to reduced social support, and 
partly due to the totally irrational demands 
that they explain their work on the param- 
eters by western bio-medicine. If the situa- 
tion were reversed and western bio-medicine 
doctor’s were asked to explain the efficiency 
of their practice on the parameters of “panch 
maha bhutas” one can imagine their plight. 
Whereas it is unfair to expect the average 
physician of one medical discipline to be a 


Garcinia ihdiea proficient in another, such inter-disciplinary 


work needs to be encouraged in specialized centers. In this case the situation 
has also been confounded due to poor state and private patronage which has 
resulted in “sub-critical” investment during the last 100 years in formal edu- 
cation, research, manufacturing and in health services. Indian systems of medi- 
cine even today receive less than 3% of the national health budget. 


The erosion of indigenous medical knowledge has taken place not only in 
India but in all countries around the world & the reasons in all cases are 
hardly due to medical insufficiency but mostly due to cultural, economic & 
political processes. At a global level WHO spends less than 0.1% of its global 
budget on indigenous medical systems. 


3.4 Medical pluralism the “mantra” for revitalization 
of indigenous medical knowledge and practices 


lf we accept the view that indigenous medical knowledge is not eroding on 
account of its insufficiency or incapability and that given its vast knowledge 
base, it has a tremendous potential to contribute to health care for people not 
only in India but globally — the strategy for revitalization of the India medical 
heritage must be based on sound operational principles. 


The ‘mantra’ for a revitalization strategy should be medical pluralism. The 
core premise behind this idea is that any single medical system is bound to 
have its own limitations and, therefore, the best health solutions that different 
systems can offer in a supplementary and complementary way should be used. 
The health of the “peoples of the world” will be best served if every country 
encourages a policy of “medical pluralism”. This means the strategy should 
not pit indigenous knowledge versus scientific knowledge or traditional medi- 
cine versus western bio-medicine, but rather promote plurality implying inte- 
gration of medical systems at the level of health services. This infact is a grow- 
ing public demand all over the world and is responsible for the dramatic 
growth of the “Alternative and complementary” medicine movement. 


While integration at the level of health ‘services’ does suggest collaborative 
research, it certainly does not mean a merging of different medical knowledge 
systems. It means exploring ‘functional’ bridges for communication, ethical 
collaboration and mutually beneficial cooperation across medical systems, with- 
out interfering with their autonomy. 


Collaboration between medical systems can make the best progress when the 
parent medical disciplines are also active and flourishing in their own light. 
Today the encouragement to all other medical knowledge systems other than 
western bio-medicine is marginal and this bias needs to be urgently corrected. 


The arguments for plurality should use the recent understanding of the debili- 
tating effects of mono-culture in agriculture and make the case for promotion 
of cultural diversity in the interest of civilizational evolution. It should encour- 
age the understanding that just as bio-diversity is critical for biological evolu- 
tion, a flourishing cultural diversity holds the key for civilizational eye 


Thirteen-point agenda for Revitalization 
of Indian Medical Heritage 


The twelve-point revitalization agenda outlined below has been critically drawn 
up with proposals that will ensure maximization of both domestic and global 
benefits arising out of the Indian Medical Heritage. 


4.1 Revitalization of Household Health Traditions 


In terms of numbers, the largest and most visible users of Indian medical heri- 
tage are millions of rural and urban households. Traditional health knowledge 
is used by them in the form of preventive, promotive and curative practices 
reflected in home remedies, health related customs, seasonal diets, etc. Since 
the health practices have been passed on as ‘traditions’, their rationale and 
logic may get obscured when it is not understood by the new generation due 
to the limitations of the current formal education system in schools and col- 
leges which does not teach any indigenous science. Consequently their value 
is not appreciated and some sound practices are thus getting lost. A number 
of sound ‘traditional health practices’ which are a great legacy of the Indian 
people are thus being discarded due to ignorance of their real value. 


Since the use of the sound ‘health traditions’ by households can contribute to 
self-reliance in primary health care for millions, revival of such health tradi- 
tions should be on the top priority of any revitalization agenda. The revital- 
ization strategy for such traditions will need special understanding of the in- 
formal ‘people to people’ processes of knowledge transmission that have trans- 
mitted these health traditions for centuries. 


4.2 Support for Folk Health Traditions 


The folk health traditions are evidence of the great decentralized “people’s 
health culture” of india. 


Revitalization of folk health traditions related to birth attendants, herbal heal- 
ers, bone-setters, visha healers, etc. should figure high in a revitalization agenda 
of Indian medical heritage because folk health practitioners provide health 
care to millions of villages in the context of primary health care. These ser- 
vices are affordable and easy to access. 


Revitalization of folk health traditions will need special understanding of ‘oral 
transmission’ systems of knowledge transfer, that have kept the traditions alive 
from time immemorial to this day. 


4.3 Encourage Collaborative Research with western 
bio-medicine in priority areas: 


This is an area of high priority for the codified medical knowledge systems as 
convincing western medical sciences about the validity of ISM can attract tech- 
nological and financial resources that could be gainfully used for the revital- 
ization agenda. Collaborative research with western bio-medicine should, 
however, focus on those health problems that have inadequate or no solutions 
in western medicine, in order to have the maximum effect. 


It would also be useful to make a serious effort to include selected traditional 
Indian herbal formulations in the pharmacopoeias of modern medicines, around 
the world, as prescription drugs. 


4.4 Conserve and use the great wealth of medical 
Manuscripts 


Cataloging of the vast number of medical manuscripts, their conservation and 
publication of critical editions, is an important area of priority in a revitaliza- 
tion agenda, because manuscripts are a source of authentic medical knowl- 
edge and they are getting lost and neglected due to non-use. Monographs 
need to be prepared in speciality areas like Netra Chikitsa (Opthalmology), 
Marma & Varmam Chikitsa (Accupressure and Orthopaedics), Danta Chikitsa 
(Dentistry), Prasuti Tantra (Maternity Care), Masnasika Roga (Mental diseases), 
Visha Chikitsa (treatment of poisons). Although this area of work may not 
deliver immediate benefits, it is a critical area of work for long term sustenance 
of a revitalization agenda. 


4.5 Strengthen educational institutions engaged in 
promotion of Indian Systems of Medicine (ISM) 


A crucial area for urgent action is undergraduate, post-graduate and in-ser- 
vice refresher education in ISM. Currently education is of poor quality with 
crippling effects on the Indian medical heritage. The current education 
programmes are weak in their design, structure, methods and infrastructure 
and are generating a cadre of deficient practitioners and researchers who will 
not be able to serve the revitalization agenda in the future. It is also important 
to strengthen medical education because of the demand to establish ISM Courses 
in foreign countries. It is however important to use sanskrit for teaching ISM 
courses, because of the depth and clarity of the language and uniqueness of 
concepts which would be difficult to translate into other languages. 


4.6 Support Research on Epistemology of Indian Sys- 
tems of Medicine (ISM) 


Traditional medical knowledge systems have proved their productivity by be- 
queathing an ‘ocean of knowledge’ for use of the Indian people and for the 
global community. In the last century, however, the indigenous knowledge 


systems have been experiencing some stagnation. Foundational research on 
epistemology of ISM can help rediscover the operational methodology of ISM 
and thus reactivate the traditional knowledge systems and their creativity so 
that they can become self-generating again. This is a fundamental area for 
support in any revitalization agenda. It is short-sightedness of policy makers 
that has caused neglect to serious epistemological research in post-indepen- 
dent India. 


4.7 Support all India coordinated and networked 
Clinical Research based on ISM parameters 


Clinical research based on ISM parameters and protocols can help to restore 
self- confidence in young ISM clinicians by demonstrating the validity of their 
own knowledge systems, This is, therefore, a priority area for support and is 
essential to include in any revitalization agenda for Indian systems of medicine. 
The focus of clinical research should be on the most important public health 
priorities. ; 


4.8 Encourage Bridging Research for promoting Medi- 
cal Pluralism 


Bridging research is intended to correlate and bridge “fundamental” concepts 
of different medical traditions. It is a key area to support in order to promote 
the agenda of ‘medical plurality’ in India and abroad. This research will help in 
the design of courses on “Complementary and Alternative Medicine” (CAM) 
that are now being introduced in medical curricula in India and several other 
countries. 


In spite of the fact that we have a plurality of health traditions there is 
very little healthy partnership or interaction between traditions. One of 
the activities that can be fostered by the centre could be the production 
of “Consensus reports” on various aspects of health practices and medi- 


cations on a wide range of topics. These consensus reports can be pro- 
duced as a result of interaction between experts of various systems of 
medicine, consumers, policy makers and other interest groups. 


4.9 Support applications of IT in service of ISM 


Applications of IT to organize traditional medical knowledge can result in its 
more efficient and intelligent utilization in teaching clinical practice and re- 
search. It is important to use this new tool to strengthen applications of Indian 
systems of medicine. The areas of application may include protection of IPRs 
related to traditional knowledge. 


DEVELOPINGA PORTAL ON INDIAN SYSTEMS OF MEDICINE 


Due to the ease with which it can be stored, retrieved and transported, most infor- 
mation is soon expected to be in the electronic (soft) form. The Internet is going to 
be the all-pervading medium worldwide where this information resides, within which 
it is transported to the user’s premises. The explosive growth of Internet traffic in 
recent years bears testimony to this trend, which is expected to expand and inten- 
sify over the coming years. Much of this growth in Internet traffic, however, has taken 
place in the regions of North America, Europe and Japan, and very little, even in 
absolute terms, in the rest of the world including India. While there are very many 
reasons for this, two of the important ones are : 


a. Very little of the contents presently available on the Net relates to the lives of 
most of our people 


b. Very little of the contents presently available on the Net are in any of the lan- 
guages understood by most of our people. 


These two factors, in fact, reinforce each other, each being the cause as well as the 
consequence of the other. Evidently these two problems should be addressed simul- 
taneously for our country to reap the full benefits of the Internet Revolution that is 


sweeping the world. 
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4.10 Conservation and cultivation of medicinal plants 
and other natural resources used by Indian Medical 
Heritage 


Conservation of wild populations of medicinal plants in natural habitats will 
ensure their long-term availability including the supply of germ plasm and 
genuine planting materials. 


Promotion of cultivation strategies can ensure availability of raw materials to 
user groups and income and employment to small, marginal farmers and rural 
women. 


Apart from plants, it is also necessary to develop programmes for conserva- 
tion and sustainable utilization of animal resources and metals and minerals 
used by Indian Medical Heritage. 


4.11 Manufacture and production of genuine herbal 
products for domestic use and export. 


The products of Indian Medical Heritage are needed by Indians in rural and 
urban areas and there is also an emerging world market in Europe, USA, 
Japan, Australia, Russia, Africa and South America. A balanced strategy is 
needed to meet domestic and global consumer demands. GMP and standards 
related to cultivation etc. will also need to be evolved but they should not be 


imposed arbitrarily. They should use modern technology to objectify and build 
upon the traditional standards of ISM. 


4.12 Support International cooperation 


In 4.3, 4.4, 4.5, 4.8 and 4.11 above, there is also scope for international 
cooperation 


Historically, Indian medical traditions have had a strong influence on the develop- 
ment and practice of medicine in various parts of South East Asia particularly - 
China, Thailand, Vietnam, Burma, Indonesia, Sri Lanka, Nepal, etc. Chinese travellers 
who visited the great Indian Universities at Nalanda have given an indication that 
there were a large number of students from outside India studying a variety of sub- 
jects including medicine. Even today there is a an important role that can be played 
by interacting with other countries in South East Asia who are trying to build upon 
traditional health practices since their medical traditions share a lot in common with 
ayurveda and the medical tradition of India. 


4.13 Vrkshayurveda and Mrugayurveda (Traditional 
Indian Plant Science and Veterinary Science) 


It is interesting and fadcination to see that the Indian Medical heritage is not 
restricted merely to the treatment of human beings - there are two other 
dimensions to it. One of them is the practice of Mrugayurveda or Traditional 
medicine for veterinary purposes. We have not only a large number of manu- 
scripts of this subject but also a number of traditional prectitioners who may 
be called as - “Ethno veterinary practitioners”. In some of these cases, the 
practitioners have outstanding abilities and with rich experience such as the 
famous Pashu Vaidya of Kadri in Karnataka who was honoured with the award 
of - “Nattu Vaidya Ratna’. 


Similarly, there are also a large number of manuscripts as well as farmer’s 
practices pertaining to the area of Vrkshayurveda i.e. Traditional Indian Plant 
Science. This branch of knowledge covers varied aspects of plant life such as - 
testing and selection on soil, selection and storage of seeds, nursery techniques 
and plant propagation methods, use of manures and fertilizers, irrigation, pest 
control and disease management, carrying out agricultural operations under 
favourable meteorological conditions etc. 


These two areas represent a world of knowledge and information that can be 
explored, strengthened and built upon. 


Voluntary Health Association of India (VHAI) is a non- 
profit, registered society formed in the year 1970. It is a 
federation of 24 State Voluntary Health Associations, linking 
together more than 4000 health care institutions and 
grassroots level community health programmes spread 
across the country. 


VHAI’s primary objective is to ‘make health a reality for 
the people of India’ by promoting community health, social 
justice and human rights related to the provision and 
distribution of health services in India. 


VHAI tries to achieve these goals through campaigns, policy 
research, advocacy, need-based training, media and 
parliament interventions, publications and audio-visuals, 
dissemination of information and running of health and 
development projects in some difficult areas. 


VHAI works for people-centred policies and their effective 
implementation. It sensitises the general public on important 
health and development issues for evolving a sustainable 
health movement in the country with due emphasis on its 
rich health and cultural heritage. 


About the hook 


In the present molar Darshan Shankar gives a detailed and 
~ pragmatic overview of the richness of our traditional medical heritage 
and addresses serious maladies that threaten to erode this 3000 year- 
old medical heritage. The indigenous knowledge system has 
experienced stagnation in the last century. This despite the proven 
productivity of these traditional systems through the centuries. In recent 
years there is limited data generated by research investments in the 
form of ‘scientific’ studies which in turn are based on the parameters 
of western bio medicine. Sheer ignorance on part of Indian policy 
makers and elite discourages ‘serious epistemological research’ on 
indigenous medicine. The monograph focuses on the revitalization of 
local health traditions, developing different medical cultures and 
integrating these systems of medicine within our health system. 


The Indian Medical Heritage is “seen” in hundreds of thousands of 
households in the form of health traditions. These traditions pertain to 
- diets, customs, rituals and home remedies. Dr. S. Radhakrishnan the 
former President of India once remarked “It takes centuries of living to 
‘make a little history and centuries of history to make a traditon”. 


